YOSEIDA, Y., FUKUDA, M., TANAKA, M. and TERASAWA, Y.
Diagnosis of Persistent Truncus Arteriosus by Two-Dimensional Echocardiography: A Case Study. Tohoku J. exp. Med., 1978, 125 (1), 53-57 -Two-dimensional echocardiography of a patient revealed overriding of the large aortic trunk which bifurcated above the semilunar valve, suggesting persistent truncus arterious.
This diagnosis was confirmed by cardiac catheterization and angiocardiography.
Surgery and autopsy also confirmed the accuracy of the two dimensional echocardiographic findings. Physical examination revealed an emaciated, tachypneic, and slightly pale boy weighing 5,820 g without cyanosis. Dry rales were audible on all over the chest. A systolic murmur of grade 3/6 was audible at the lower left sternal border, an early systolic click was present and the second sound was slightly accentuated. The liver was palpable 5 cm below the right costal margin. No clubbing of fingers or toes was noticed. The chest x-ray photo showed moderate cardiomegaly (cardio-thoracic ratio: 0.59) and increased pulmonary vascularity.
The electrocardiogram was interpreted as follows: right axis deviation (the mean electric axis: +110), right ventricular hypertrophy , incomplete right bundle branch block. Echocardiography Two-dimensional echocardiography was performed after the method of Tanaka et al. (1971) . The probe was set at the second intercostal space along the left sternal border and ultrasonic sector scanning was performed manually . The two-dimensional patterns were obtained at various cardiac phases of the cardiac cycle using the R wave of the electrocardiogram as the trigger signal . M-mode echoes were obtained in several directions within the plane of imaging , including the level of the semilunar valve. Fig. 1 shows the end-diastolic pattern . A large sized great vessel overriding the ventricular septum was observed to bifurcate 1.5 cm above its origin. No other great vessel could be found at any other level or plane . The echocardiogram of only the semilunar valve was shown in Fig. 2 . The caliber of the vessel was very large measuring about 2.4 cm. The ultrasonic examination suggested the diagnosis of persistent truncus arteriosus .
Cardiac catheterization and an giocardiography
The catheterization data showed a remarkably increased ratio of pulmonary to systemic blood flow (Qp/Qs: 4.0). The right and left ventriculograms showed simultaneous opacification of the aorta and the pulmonary artery. The lateral view of the aortogram (Fig. 3) clearly showed the pulmonary artery arising from the posterior side of the aorta above the semilunar valve, and this confirmed the diagnosis of persistent truncus arteriosus type I. The ventricular septal defect is closed with a patch. The arrow points to the site of origin of the pulmonary artery which was separated at surgery. The pathological diagnosis is persistent truncus arteriosus type I which was totally corrected.
DISCUSSION
Recently several reports on echocardiographic findings of persistent truncus arteriosus have been published (Chung et al. 1973; Chandraratna et al . 1974 
